Patients presenting for treatment of chronic pain often believe that pain reduction must be achieved before returning to normal functioning. However, treatment programs for chronic pain typically take a rehabilitative approach, emphasizing decreasing pain-related disability first with the expectation that pain reduction will follow. This information is routinely provided to patients, yet no studies have systematically examined the actual trajectories of pain and disability in a clinical care setting. In this study of youth with chronic pain (N = 94, 8 to 18 years), it was hypothesized that 1) functional disability and pain would decrease over the course of psychological treatment for chronic pain and 2) functional disability would decrease more quickly than pain intensity. Participants received cognitive behavioral therapy (CBT) for pain management (M = 5.6 sessions) plus standard medical care. The Functional Disability Inventory and a Numeric Rating Scale of average pain intensity were completed by the child at every CBT session. Hierarchical linear modeling was conducted to examine the longitudinal trajectories of disability and pain. Standardized estimates of the slopes of change were obtained to test differences in rates of change between pain and disability. Results showed an overall significant decline in functional disability over time. Although pain scores reduced slightly from pretreatment to posttreatment, the longitudinal decline over treatment was not statistically significant. As expected, the rate of change of disability was significantly more rapid than pain. Evidence for variability in treatment response was noted, suggesting the need for additional research into individual trajectories of change in pediatric pain treatment.
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Introduction
Clinical experience and anecdotal reports suggest that some patients and families presenting for treatment of chronic pain initially believe that pain reduction should be achieved before increased functioning can be expected. In practice, outpatient treatments for chronic pain emphasize a rehabilitative approach including decreasing pain-related disability, and it has been a common dictum among clinicians that ''improvement is first measured by increased functioning '' [38, p. 262] . In research including clinical trials, pain intensity typically has been identified as the primary treatment outcome; however, there is an increasing focus on demonstrating functional improvement as well as pain reduction [17, 35] as recommended by leading pediatric pain experts [23] . However, there is a challenge to providers in the clinic setting to assure patients that increased function in the absence of pain reduction is a positive sign, and that functional progress should not wait on pain resolution. The evidence to support this position is sparse.
Research has shown differential patterns of change in pain and functioning in response to behavioral intervention over time. In the adult pain literature, there is some support that functioning may improve before or in the absence of improvements in pain. 
